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 Modern mental health counseling aims to highlight a number 
of values, including multiculturalism and social justice. Such values are 
very important when dealing with counseling in many areas, but in this 
article, they are applied to counseling in the area of “trauma.” Cognitive 
anthropology provides a set of tools for understanding a client’s expectations 
and constructs of meaning, which are rooted in their lived experiences and 
cultural worldview. This paper will also introduce two areas of application 
where a cognitive anthropological approach can be applied to multicultural 
counseling in the areas of communication and treatment, which can help 
further improve the values of multiculturalism and social justice within the 
counseling profession.
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Introduction
 ;OL ÄLSK VM TLU[HS OLHS[O JV\UZLSPUN PZ YVV[LK ^P[OPU [OL
psychoanalytic theories and approaches that neurologist Sigmund Freud 
began developing in 1897, in which he supported the inception of the 
ÄYZ[ MVYJL VY WHYHKPNT VM WZ`JOVSVN` [OH[ OHZ N\PKLK [OL WYHJ[PJL VM
psychotherapy. This new way of addressing the ailments of clients relied 
upon the medical model, which focused on identifying biological etiologies 
for the disorders or diseases– categorized sets of symptomatic experiences– 
of clients which psychotherapists attempted to treat. Since its beginnings, 
psychology and counseling has received criticism for its colonial and 
patriarchal foundations which have utilized European and Euro-American 
males as the standard for diagnosis, ignored the systemic, social, cultural, 
and political contexts, and operated under the assumption that clients must 
conform to their environments. However, many scholars and professionals 
PU[OLTLU[HSOLHS[OÄLSKZPUJL-YL\KOH]LM\Y[OLYKL]LSVWLKHUKZOHWLK
the discipline to be more effective and inclusive than its historical roots.
 ;OV\NO [OL ÄLSK OHZ HK]HUJLK PU P[Z [YLH[TLU[ [OLVYPLZ HUK
approaches over the last century, this paper recognizes there are still 
contributions necessary for the continued development of ethics, theories, 
and techniques of mental health counseling pertaining to effective and 
meaningful multicultural counseling, which is centered on the needs and 
values of culturally diverse clients. To properly present its argument, this 
paper will begin by presenting brief historical highlights focusing on the 
KL]LSVWTLU[ VM [OL MV\Y[O HUK ÄM[O WHYHKPNTZ VM JV\UZLSPUN^OPJO HYL
multiculturalism and social justice. Following this, and after locating itself 
within the values promoted by multiculturalism and social justice, this 
paper will offer two examples of published works calling attention to the 
continued need for understanding the underlying constructs of meaning 
that are used by culturally diverse clients to interpret their lived experiences 
within their sociocultural and political realities. A cognitive anthropological 
approach will be presented to explore the levels of meaning necessary 
to understand the culturally diverse client’s schematic expectations and 
perceptions relating to an aspect of counseling, such as the experience 
and treatment of “trauma.” Finally, the paper will indicate two areas of 
application within multicultural counseling, those of communication and 
treatment, which a cognitive anthropological approach can help improve 
following the values of multiculturalism and social justice.
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Moving Beyond Cultural Competencies
 )LMVYL[OLTLU[HSOLHS[OÄLSK»ZYLJLU[JVUJLW[ZVMT\S[PJ\S[\YHS
counseling and competencies were established, the history of the 
counseling profession revealed the harmful use of western hegemonic 
theories and practices for historically marginalized clients. In response to 
the lack of attention and understanding of culturally diverse clients and 
WYVMLZZPVUHSZ PU [OL ÄLSK ILNPUUPUN ^P[O [OL JP]PS YPNO[Z LYH [OL ÄLSK
of mental health professional services experienced the start of its fourth 
MVYJL VY WHYHKPNT ZOPM[ PUÅ\LUJPUN UL^ KL]LSVWTLU[Z PU YLZLHYJO
HUK [OL ÄLSK! T\S[PJ\S[\YHSPZT;OPZ WHYHKPNT ZOPM[ MVSSV^LK [OL LHYSPLY
shifts of psychodynamism, behaviorism, and humanism, and focused its 
H[[LU[PVU VU [OL J\S[\YHSS` ZWLJPÄJ JVUJLW[Z ULLKZ HUK [YLH[TLU[Z VM
culturally diverse clients.1 The fourth force of multiculturalism promoted 




following its inception during the 1950s. For instance, the social and 
YHJPHSPUQ\Z[PJLZMV\UKPU[OLWVSP[PJHS[\YTVPSVM[OL ZPUÅ\LUJLK[OL
development of the Association of Non-White Concerns in Personnel and 
Guidance in 1969 followed by its journal, Journal of Non-White Concerns, 
three years later in 1972.2 A year later, the Vail Conference was sponsored 
by the National Institute of Mental Health, and is famously known for 
launching the scholar-practitioner training model within counseling and 
WZ`JOVSVN ̀(KKP[PVUHSS`P[PZRUV^UMVYWYVTW[PUNHUVMÄJPHSKPHSVN\LVU
the culturally competent provision of professional counseling to clients of 
another cultural group. It is recounted that, “[f]rom this conference came 
the resolution that providing professional services to culturally diverse 
individuals is unethical if the counselor is not competent to provide them 
and that, therefore, graduate training programs should teach appropriate 
cultural content.”3
Cultural competencies in counseling are understood as relating 
to the capacity to understand the client’s worldview as a result of attaining 
“awareness, attitude, knowledge, and skills that allow clinicians to 
understand, appreciate, and work with culturally diverse individuals” during 
their treatment, engagement, and completion.4 Such cultural competence is 
intended to be only the starting point for mental health professionals and is 
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to foster multicultural awareness that is ever-growing within the clinician, 
leading to greater sensitivities to the identities, lived experiences, and needs 
of their culturally diverse clients. Some argue that cultural competence 
includes cultural humility,5 though some indicate that cultural competence 
only indicates a minimum requirement of awareness, knowledge, and 
skill, whereas cultural humility represents a lifelong willingness to “self-
evaluation and self-critique, to redressing the power imbalances in the 
WH[PLU[WO`ZPJPHU K`UHTPJ HUK [V KL]LSVWPUN T\[\HSS` ILULÄJPHS HUK
nonpaternalistic clinical and advocacy partnerships.”6 Other problems with 
sustaining only minimal competencies in multicultural counseling appear 
in the voices of mental health professionals of marginalized communities, 
who argue that moving beyond the minimum requirement of competencies 
PZ[VLTIYHJLJ\S[\YHSO\TPSP[ ̀YLZWVUZP]LULZZHUKYLÅL_P]P[ ̀6ULZ\JO
example is the attention Carlos P. Hipolito-Delgado gives to the social 
justice concept and role of allyship stating, “to effectively partner with 
and support the needs of communities of color, counselors require more 
advanced skills and dispositions — such as those possessed by allies. Allies 
to communities of color have a profound understanding and commitment 
to these communities. They are able to deeply understand and relate to 
communities of color, while also advocating for social justice for these 
communities.”7
In 2008, Jeffrey Arnett published an article recognizing that 
even while much positive growth in a multicultural perspective has 
occurred since its origins during the civil rights era of the 1950s, much 
of the counseling profession is still founded upon concepts centered on 
only 5% of the world’s population. This indicates that the mental health 
ÄLSKJVU[PU\LZ [VULNSLJ[WYV]PKPUNJ\S[\YHSS`HWWYVWYPH[L [YLH[TLU[ [OH[
understands the lived experiences, values, and cultures of clients who are 
representative of the remaining 95% of the world’s population.8 It is due 
to this lack of connection with the lived experiences of culturally diverse 
clients that many mental health professionals and former/present clients of 
TLU[HSOLHS[OZLY]PJLZOH]LZ\WWVY[LK[OLKL]LSVWTLU[VM[OLÄM[OMVYJLVM
counseling, social justice. Social Justice Counseling emphasizes that mental 
health professionals must understand culturally diverse clients, that their 
SP]LKL_WLYPLUJLZHYL¸JVUULJ[LK[VSHYNLYZVJPVWVSP[PJHSJVU[L_[Z¹YLÅLJ[
marginalization through oppression, such as colonization, racism, sexism, 
homophobia, transphobia, etc., and require holistic and interdisciplinary 
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responses to the systemic injustices being experienced by clients. This 
includes the experience of the professional advocating with or on behalf 
of their client.9 
Going Deeper
Keeping in mind the historical emphasis and development of 
cultural competencies to move beyond simple awareness, knowledge, 
and skills relating to supporting culturally diverse clients, as well as social 
justice approaches such as advocacy and allyship, this section suggests a 
different direction. Not only should mental health professionals consider 
going beyond competencies towards social justice action that positively 
HMÄYTZHUKZ\WWVY[Z[OLPYJSPLU[ZWYVMLZZPVUHSZZOV\SKHSZVJVUZPKLY¸NVPUN
deeper” in understanding the complex layers of meaning embedded within 
[OL SP]LK L_WLYPLUJLZ VM J\S[\YHSS` KP]LYZL JSPLU[Z;OL ZLJ[PVU ^PSS ÄYZ[
highlight a recent social media post– a clarion call to all mental health 
professionals really– to follow the social justice paradigm of counseling 
HUK [V Z\WWVY[ HMÄYT HSS` ^P[O HUK HK]VJH[L MVY Z`Z[LTPJ JOHUNL 0[
will then continue the conversation of “going deeper” by presenting an 
example from cognitive anthropology, which models how mental health 
professionals can investigate a concept, like health inequality or trauma, 
down to its schematic roots.
“Dig Deeper” Mandate
Art therapist and counselor Alyse Ruriani, who is both an 
illustrator/graphic designer and advocate/activist, recognized that embodied 
experiences heavily inform our understandings of ourselves, others, and 
the world around us. Consequently, when introducing herself, she also 
emphasizes rightly as “a person with lived experience.”10 Building on her 
recognition of the role of embodied experiences, which are also shaped 
by culture and systems, Ruriani created an advocacy-oriented illustration 
posted to social media bearing the mandate that “We need to dig deeper”– 
a post liked on Instagram more than 21,000 times and shared on Facebook 
more than 3,300 times!11
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Figure 1. We Need to Dig Deeper. Graphic Illustration by Alyse Ruriani, 
May 8, 2020. Instagram. https://www.instagram.com/p/B_7wCaSjRtS.
In the illustration, Ruriani depicts the context of clients’ lived 
experiences being buried under the systemic layers of the western medical 
model, which seeks to pathologize the manifested symptoms of clients 
according to diagnoses’ criteria constructed through individualized western 
concepts of health and paired with pharmacological treatment strategies. 
Ruriani further argues through the illustration that the necessary tool to 
uncover the pervasive systemic layers that hinder effective attention to 
ailing mental health is that of intersectional social justice. The mandate 
that Ruriani has issued to “dig deeper” is detailed in the social media post 
caption:
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In the illustration, Ruriani depicts the context of clients’ lived 
experiences being buried under the systemic layers of the western medical 
model, which seeks to pathologize the manifested symptoms of clients 
according to diagnoses’ criteria constructed through individualized western 
concepts of health and paired with pharmacological treatment strategies. 
Ruriani further argues through the illustration that the necessary tool to 
uncover the pervasive systemic layers that hinder effective attention to 
ailing mental health is that of intersectional social justice. The mandate 
that Ruriani has issued to “dig deeper” is detailed in the social media post 
caption:
We cannot just rely on what we have been doing, 
because so many people are being failed. We need to go 
beyond the medical model and pathologization to see 
what is really there. So many people have completely 
reasonable responses to the things that have or are 
happening to them, to the harm that is being or has been 
done, to the ways the system has and continues to fail 
them.
People are not just a set of symptoms or a list of 
diagnoses. They are full human beings with an array of 
experiences in which they react to. Are we pathologizing 
grief? Are we considering the intersecting identities each 
person holds? Are we recognizing the mental [effects] of 
experiencing racism, homophobia, colonialism, ageism, 
ableism—all of the ways that people are othered?
We can’t just slap a diagnosis on someone, give them 
some meds, and throw them into treatment. We need 
to look at the big picture. We need to advocate for the 
resources and the laws and the change that would make 
life worth living for more folks. We need to dig deeper if 
we want to truly help, truly see and hear the people we 
work with, and truly make a difference.12
Within the world of mental health, social media has been a tool 
utilized to increase awareness of issues that cultural humility is able to 
respond to through the arm of social justice counseling and advocacy. 
One such issue is the decolonization of mental health practices, which 
were initially formed from western concepts of health, society, and culture. 
9\YPHUP PKLU[PÄLZ JVSVUPaH[PVU ^P[OPU OLY NYHWOPJ PSS\Z[YH[PVU HZ VUL
L_HTWSLVMHU\UKLYS`PUNSP]LKL_WLYPLUJL[OH[PZZPNUPÄJHU[S`PTWHJ[PUN[OL
lives of clients in ways that manifest what the diagnosis-treatment oriented 
TLKPJHSTVKLS PKLU[PÄLZ HZ Z`TW[VTZ VM H KPZVYKLY/V^L]LY [V ¸[Y\S`
help, truly see and hear… and truly make a difference,” clinicians must 
realize that the impact of colonization cannot be treated as a disorder, and 
cannot be resolved with treatments that invalidate the lived experiences. 
Consequently, social justice counseling and advocacy argues that ethical 
support for clients includes appropriate treatment approaches to address 
their clients’ lived experiences within their intersections of identities and 
realities. Social justice counseling and advocacy also calls for approaches 
that are not just focused on treatment, but also promoting awareness, 
understanding, and positive societal change.
290     The Asbury Journal    76/2 (2021)
Digging Deeper with Cognitive Anthropology
Similarly to Ruriani’s work in illustrating systemic issues being faced 
by marginalized communities, cognitive anthropologist Victoria Katherine 
)\YIHURWYLZLU[LKOLYL[OUVNYHWOPJÄUKPUNZPUAn Ethnography of Stress, 
which provided evidence that the health inequality that manifested as 
premature morbidity and mortality experienced by an Aboriginal Australian 
community at Numbulwar was actually an unintended consequence of 
earlier Anglican mission socialization endeavors (assimilation) of Australia’s 
indigenous peoples.13 Her approach to uncovering the layers of historical, 
social, and cultural systems to interpret the meaning behind the health 
inequality was framed by a social determinence of health perspective. The 
perspective underlying this model of understanding health is founded in 
the concept that structures and systems within society can determine the 
varying degrees of health experienced by people within that society, and 
also that some groups of people within that society are disadvantaged and 
consequently experience greater disparities of health compared to other 
WLVWSLNYV\WZILULÄ[PUNMYVT[OVZLZHTLZVJPHSZ[Y\J[\YLZ14
)\YIHURHSZV PKLU[PÄLZ [OL ZPNUPÄJHUJLVM HWLYZVUVYWLVWSL»Z
J\S[\YHSS` KLÄULK HUK Z`Z[LTPJHSS` ZOHWLK L_WLYPLUJLZ I` Z[H[PUN
“Experience is what people have, in the sense of what they think and feel 
as they interact with their environment… [which] is always a culturally 
apprehended one, understood largely through knowledge and belief 
acquired from others.”15 These experiences are representative of their 
lived realities, and the cognitive constructs inherent to their sociocultural 
shaping guide their interpretation of how they understand the experiences 
of their lived realities. So, as Burbank investigated Numbulwar’s premature 
morbidity and mortality, she discovered that the underlying stress instigating 
the health inequality was understood by the Numbulwar community 
through their sociocultural constructs. Burbank shares one example in 
which the sociocultural constructs supported by the Australian Aboriginal 
belief system informed the local community’s considerations of death:
While we are not surprised to hear that the death of kin 
is stressful for many, unless we have prior knowledge of 
Australian Aboriginal belief systems, we would neither 
anticipate nor understand how substantially ideas about 
black magic contribute to the distress accompanying 
such deaths. Without knowledge of local acts, events, 
and consequences and how local Aboriginal people 
interpret these, we would not understand how ideas 
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about ganja use and “losing culture” are connected to 
losses occasioned by death. Nor would we understand 
how thoughts about family and violence, and associated 
feelings, such as “angry” and “worry,” reverberate in this 
experience.16
Burbank’s ethnographic work demonstrates the role of colonization 
in creating “stress” through its processes of socialization and introducing, 
and at times enforcing, foreign constructs and practices into indigenous 
communities. From the perspective of social justice counseling and advocacy, 
which would take into consideration the Australian Aboriginal community’s 
intersections of lived experiences, the medical model which only treats 
the body and the psychological diagnosis and treatment of the individual 
is not enough to address the underlying systemic issue of colonization 
which helped create the health inequality from the beginning. Burbank’s 
ethnographic work dug deeper by seeking to understand not just the cause 
of the premature morbidity and mortality from a western framework, but 
also how the community themselves perceived their experiences and the 
cause of their experiences. Burbank presents in An Ethnography of Stress the 
ZPNUPÄJHU[PUZPNO[[OH[JHUILWYV]PKLKMVYHKKYLZZPUNZ`Z[LTPJPUQ\Z[PJLZ
such as colonization and its long-lasting impact, through investigating the 
schemata that both inform and are informed by the community’s culture, 
and which guide the community’s interpretation of their lived experiences.
*VNUP[P]L(U[OYVWVSVN`3H`LYZVM4LHUPUN
The multiculturalism and social justice paradigms of mental 
health counseling call for more intentional interaction with the layers of 
meaning, which are inherent in the concepts held by culturally diverse 
JSPLU[Z*VNUP[P]LHU[OYVWVSVN`OHZOPZ[VYPJHSS`ILLUKLÄULKHZ¸[OLZ[\K`
of the relation between human society and human thought,”17 and it often 
focuses on cognitive processes, affective experiences, cultural taxonomies 
and schemata, and meaning among many other subjects. In consideration 
of Ruriani’s graphic illustration promoting attention to lived experiences, 
intersectionality, and social justice as well as Burbank’s investigation of the 
indigenous schemata of stress at Numbulwar, this section intends to discuss 
especially the layers of meaning located within a term, such as “trauma,” 
[OH[TPNO[JVTTVUS`IL\ZLK^P[OPU [OLTLU[HSOLHS[OÄLSKHUK PUMVYT
diagnoses and treatment approaches. The layers of meaning surrounding 
¸[YH\TH¹ HUK P[Z [YLH[TLU[ ^PSS IL KLWPJ[LK [OYV\NO Ä]L SH`LYZ!  [OL
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engagement of the term as used within counseling, e.g., “trauma”; 2) the 
diagnostic perception guiding the understanding of trauma etiology and 
symptoms; 3) the medical model and expected treatment approach; 4) the 
worldview providing the foundations to the treatment; and 5) the schemata 
behind the worldview. 
-PN\YL3H`LYZVM4LHUPUNPU;YH\TH;YLH[TLU[
Layer One: Engaging the Term
This paper posits that in order to begin the exploration of a 
term’s layered meanings, one must begin with the term itself. In the 
present example, the term “trauma” is being explored. As one considers 
SHUN\HNLHUK[OLYVSLVMHZPUNSL^VYK[OLNYH]P[`VMZPNUPÄJHUJLILJVTLZ
apparent when it is realized that a single word can hold multiple meanings 
within one context and many more potential meanings as other contexts 
are considered. Looking at the term “trauma,” this term holds a basic 
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out when considering the contexts of treatment. Medical treatment, which 
MVJ\ZLZVU[OLWO`ZPJHSIVK ̀^V\SKKLÄUL¸[YH\TH¹^P[OPU[OLZJVWLVM
WO`ZPJHS^V\UKZLUK\YLKI` [OLIVK ̀/V^L]LY [OPZKLÄUP[PVUJOHUNLZ
when exploring the context of psychology and the existence, origin, and 
impact of trauma to one’s cognitive and affective experiences. Having in 
TPUK [OLKPMMLYLU[WLYZWLJ[P]LZHUKWHYHKPNTZ^OPJOZOHWLK [OLÄLSKVM
mental health, one may guess that there are different ideas about trauma 
held within this context as well. Following the multicultural and social 
Q\Z[PJL WHYHKPNTZ VUL Z\JO KLÄUP[PVU VM [YH\TH JV\SK IL \UKLYZ[VVK
psychosocially:
Trauma is socially produced. To speak of psychosocial 
trauma is to emphasize that trauma is produced socially 
and, therefore, that understanding and resolving it 
require not only treating the problems of individuals but 
also its social roots, in other words, the traumatogenic 
structures or social conditions.18
From this exercise, the context in which a term is used greatly 
PTWHJ[Z [OLKLÄUP[PVU\[PSPaLK[VJVUULJ[TLHUPUN[V [OLJVTT\UPJH[LK
message. When multiple contexts intersect, the meaning of a term can 
ILJVTLL]LUTVYLKPMÄJ\S[[VLS\JPKH[LLZWLJPHSS`PM[OL[LYTPZHS[VNL[OLY
foreign to some or all of the contexts experienced by an individual. As such, 
at times, a term may not be found appropriate if the intended meaning 
cannot be acquired by the recipient of the message, and another term 
which closely relates should be contemplated. Furthermore, some contexts 
contain terms and ideas that other contexts do not as a result of some human 
experiences not being shared beyond a particular sociocultural group. 
This too then needs to be weighed when communicating interculturally 
within the context of multicultural counseling. What one may consider as 
“trauma” within western society, another may not consider as such.
Layer Two: Engaging the Perception
 )LSV^[OLSH`LYVM[OL[LYTP[ZLSMHUKHU`Z\WLYÄJPHSJVUUV[H[PVUZ
connected to it according to the context it is used in, the second layer in 
which to dig deeper is the underlying perception one holds about the term. 
The perception of “trauma” is one which was only recently formed in the 
1980s and prompted the inclusion of it as a disorder– post traumatic stress 
disorder (PTSD)– within the Diagnostic and Statistical Manual of Mental 
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Disorders (DSM).19 This manual, which contains the listings of symptoms 
^OPJOTHUPMLZ[HJJVYKPUN[VPKLU[PÄLKKPZVYKLYZHUKKPZLHZLZWYLZLU[Z[OL
MVSSV^PUNKLÄUP[PVUVM7;:+PUP[ZTVZ[YLJLU[P[PULYH[PVUHZ
Exposure to actual or threatened death, serious injury, or sexual 
violence in one (or more) of the following ways:
1. Directly experiencing the traumatic event(s).
2. Witnessing, in person, the event(s) as it occurred to others.
3. Learning that the traumatic event(s) occurred to a close family 
member or close friend.
In cases of actual or threatened death of a family member or 
friend, the event(s) must
have been violent or accidental.
4. Experiencing repeated or extreme exposure to aversive details 
of the traumatic event(s)
LN ÄYZ[ YLZWVUKLYZ JVSSLJ[PUN O\THU YLTHPUZ" WVSPJL VMÄJLYZ
repeatedly exposed to child abuse).20
;OPZKLÄUP[PVUWYVTV[LZHWLYJLW[PVUVM¸[YH\TH¹^OPJOPU]VS]LZ[YH\TH
being treated and medicated through the medical model. However, this 
WLYJLW[PVU PZ VUL^OPJO PZ JYP[PJPaLK HZ ILPUN PUOLYLU[S` ÅH^LK K\L [V
its emphasis upon the individual and their experience without taking into 
consideration the collective experiences of a community, particularly 
as a result of overwhelming systemic pressures and dangers upon these 
communities.
 /V^L]LY̂ OH[HYL[OLHS[LYUH[P]LZ[V[OLWLYJLW[PVUHUKKLÄUP[PVU
of “trauma” that offer a more helpful position from which “trauma” can 
be understood and addressed in culturally appropriate ways that are 
particularly meaningful to marginalized communities which have been 
harmed by the medical model-oriented perceptions? One such perception 
PZ \UKLYZ[HUKPUN ¸[YH\TH¹ [OYV\NO [OL SLUZ VM NLULYHS HMÅPJ[PVU ^OPJO
SVJH[LZ[OLPZZ\LYLX\PYPUNJVYYLJ[PVUV\[ZPKLVM[OLWLYZVUHUKPKLU[PÄLZ
assets within the person or their community that can assist in addressing 
[OPZL_[LYUHSZV\YJLVMHMÅPJ[PVU9VILY[3LTLSZVUHUK(UUPL;\JRLYPKLU[PM`
that psychological anthropology offers a number of ways through which 
mental illness could be viewed beyond the western medical model and 
indicate that through the use of these alternative perceptions, more effective 
approaches to address mental health in culturally diverse communities is 
possible:
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There have been many anthropological works, both 
L[OUVNYHWOPJ HUK [OLVYL[PJHS KL]V[LK [V KLÄUPUN
J\S[\YL»Z PUÅ\LUJL VU MHJ[VYZ JY\JPHS [VTLU[HS OLHS[O
or disturbance such as developmental processes, family 
emotional environments, explanatory models and 
idioms of distress, and the treatment and interpretation 
VMPSSULZZHUKKPZ[YLZZ;OL[YHKP[PVUHSPU[LYLZ[ZVM[OLÄLSK
such as kinship, subsistence patterns, cosmology, and 
ritual life also contribute to a broader understanding of 
the multiple contexts of health and illness.21 
By exploring these alternative perceptions, one may also experience greater 
awareness that the standard treatment approach for “trauma” is not the 
expectation globally, and in fact other treatment approaches are perceived 
as being more effective and appropriate within sociocultural contexts 
beyond that of western society.
Layer Three: Engaging the Treatment
(ZTLU[PVULKWYL]PV\ZS ̀[OLTLU[HSOLHS[OÄLSKOHZOPZ[VYPJHSS`
been rooted in the medical model, which seeks through diagnostic methods 
to understand why a patient is ill, unhealthy, or experiencing disease or 
disorder and then treat the patient according to the treatment viewed as 
standard for that diagnosis. This model assumed that much of a patient’s 
disorder stemmed from biophysiological causes and that the standard of 
O\THUOLHS[OJV\SKILILZ[L_LTWSPÄLKPUTHSLZVM,\YVWLHUKLZJLU[22 
This model was conceived on ethnocentric and sexist ideologies which 
were then perpetuated through colonization and patriarchy as well as 
\UL[OPJHS SVII`PUN VM WOHYTHJL\[PJHSZ MVY ZWLJPÄJ [YLH[TLU[Z HJJVYKPUN
to the diagnosis based on the American Psychiatric Association’s DSM.23 
+LZWP[LHK]HUJLTLU[Z PU [OLÄLSK [OLYLSPHUJL\WVU[OLTLKPJHSTVKLS
OHZ ZPNUPÄJHU[S` PTWHPYLK TLU[HS OLHS[O WYVMLZZPVUHSZ» HIPSP[` [V TLL[
the therapeutic needs of their culturally diverse clients whose worldview 
supports their expectation of a different treatment model than that which 
gives a diagnosis and directions for corresponding medication, or a referral 
for medical treatment by another specialist.
When treating trauma, the most common approach parallels these 
aspects of the medical model which will treat trauma with medication 
management and therapy based in cognitive behavioral therapy. Clinical 
psychologist and professor at the University of Liverpool, Peter Kinderman 
L_WYLZZLZ [OH[ [OL TLU[HS OLHS[O ÄLSK ZOV\SK KLWLUK \WVU H TVKLS VM
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treatment that seeks to support understanding the client’s underlying 
needs and providing appropriate care that decreases their distress in lieu 
of the medical model, which pathologizes the distress, creates stigma, and 
fosters distance between the client and necessary social support.24 This 
understanding allows for the inclusion of culturally appropriate models of 
treatment which may include folk healing approaches (e.g., Shamanism, 
Curanderismo, Espiritismo, Ho’oponopono, Santeria, etc.) that focus upon 
OVSPZ[PJ\UKLYZ[HUKPUNZVM[OLPZZ\LHMÅPJ[PUN[OLWLYZVUHUKZLLRZIHSHUJL
harmony, healing, and resolution that is congruent with the person’s 
sociocultural worldview.25
Layer Four: Engaging the Worldview
 Worldview lies below the surface of the former three layers and 




that worldview “refers to the personal attitudes, beliefs, and behaviors that 
TH`\UJVUZJPV\ZS`VYJVUZJPV\ZS`PUÅ\LUJLPU[LYHJ[PVUZ^P[OPUKP]PK\HSZ
of any cultural background,” and additionally warns that misunderstanding, 
misdiagnosis, and failed or discontinued treatment may occur when a 
mental health professional is unaware of the role of therapist and client 
worldviews.26 Koltko-Rivera describes worldview similarly, though he 
depicts more practically the overarching power that a worldview holds:
[It is a] way of describing the universe and life within 
it, both in terms of what is and what ought to be. A 
given worldview is a set of beliefs that includes limiting 
statements and assumptions regarding what exists and 
what does not (either in actuality, or in principle), what 
objects or experiences are good or bad, and what 
objectives, behaviors, and relationships are desirable or 
\UKLZPYHISL(^VYSK]PL^KLÄULZ^OH[ JHUIL RUV^U
or done in the world, and how it can be known or 
KVUL0UHKKP[PVU[VKLÄUPUN^OH[NVHSZJHUILZV\NO[
PU SPML H ^VYSK]PL^ KLÄULZ ^OH[ NVHSZ ZOV\SK IL
pursued. Worldviews include assumptions that may be 
unproven, and even unprovable, but these assumptions 
are superordinate, in that they provide the epistemic and 
ontological foundations for other beliefs within a belief 
system.27
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To further demonstrate the impact of contrasting worldviews clashing within 
the counseling context, Comas-Diaz provides the common worldview 
assumptions that clash between a therapist and their culturally diverse 
client:
Western Therapist Culturally Diverse Client
- Everyone is responsible for 
his or her actions.
- Everyone has a choice in 
every situation.
-Everyone is autonomous.
-Everyone has his or her own 
identity. 
-Many clinicians assume that 
they are free of cultural bias.
-Individualism is presumed 
to be more appropriate than 
collectivism.
-Community support systems 
are not normally considered 
relevant in the clinical formula-
tion of individuals’ health.
-Ethnocultural ancestry and 
historical roots of individuals’ 
backgrounds have minimal 
relevance in clinical treatment.
-Geopolitical issues bear no 
PUÅ\LUJLPUJSPUPJHS[YLH[TLU[
- Culture is complex and dy-
namic.
- Reality is constructed and 
embedded in context.
-Every encounter is multicul-
tural.
- Clinicians’ cultural compe-
tence is relevant to all clients.
- Clinicians’ understanding of 
nonverbal communication and 
behaviors is crucial to healing.
- A western worldview has 
dominated mainstream psycho-
therapy.
- Clinicians engage in cultural 
self-assessment.
- Healing is holistic and in-
volves multiple perspectives.
- Healing entails empowering 
individuals and groups.
-PN\YL*VU[YHZ[PUN>VYSK]PL^ZPU*V\UZLSPUN*VU[L_[HZZOV^U
in Lillian Comas-Díaz, Multicultural Care: A Clinician’s Guide 
to Cultural Competence, 1st ed, Psychologists in Independent 
Practice (Washington, D.C: American Psychological Association, 
2012), 25-26.
Figure 3 is particularly insightful to understanding the culture clash which 
TH`HYPZL̂ P[OPU[OLJV\UZLSPUNWYVJLZZK\L[VJVUÅPJ[PUN̂ VYSK]PL^Z6UL
aspect of worldview is the perception one has of “self in relation to other” 
and the roles of self and other in decision-making, individual autonomy, 
communal responsibilities and expectations, etc. As a mental health 
professional considers “trauma,” they need to not only seek the deeper 
meaning of the term within the context of counseling and the clients’ 
sociocultural context, the related perceptions, and the expected treatment 
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approaches, but they must also dig digger to the underlying meaning that 
culturally diverse clients attribute to an experience, such as trauma, from 
their worldview. 
Layer Five: Engaging the Schemata
 9VUHSK *HZZVU PKLU[PÄLZ ZJOLTH[H WS\YHS MVYT VM ¸ZJOLTH¹
as “knowledge structures” which are the basis of cognitions.28 David E. 
Rumelhart similarly calls schemata “the building blocks of cognition.”29 With 
such descriptions attributed to this nomenclature, one would recognize that 
this paper argues that when exploring the levels of meaning to be found 
within a term such as “trauma,” the base layer of meaning would be the very 
knowledge structures, the building blocks, which are necessary to build this 
concept as well as other concepts. When digging deeper, the mental health 
professional who desires to demonstrate more than simple multicultural 
competence, must engage the underlying schemata. Casson explains that 
human behavior itself is informed by higher and lower forms of schemata 
as they “serve as the basis for all human information processing, e.g., 
perception and comprehension, categorization and planning, recognition 
and recall, and problem-solving and decision-making,” and thus can be 
used to guide the person throughout the lived experiences of their lives.30 
These schemata do not acts as rules, such as what may be found within 
a person’s worldview, but instead are “autonomous and automatic– once 
set in motion they proceed to their conclusion– and they are generally 
\UJVUZJPV\ZUVUW\YWVZP]LHUKPYYLÅL_P]L¹31
Schemata are often understood as structures or “images” which 
represent knowledge (acquired data) concerning generic concepts and then 
are utilized automatically to guide the person is understanding the data 
being received in their lived experiences. For instance, Freud considered the 
creation of a “God-image” which is established upon the schemata formed 
by a person in relation to their father, whereas Ana-Maria Rizzuto explores 
the meanings that a person may hold pertaining to “God” as a concept 
and entity which are formed from numerous sources formed by relational 
schemata.32 In consideration of these constructive “images,” or categories of 
bound data, which are used to guide a person in understanding themselves 
and their experiences in the world around them, how might this relate to 
a mental health professional understanding the “building blocks” concepts 
that a culturally diverse client may hold? Understanding the importance of 
schemata and their role in guiding the construction of a person’s concepts 
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about their own experiences, a mental health professional may seek to 
understand these schemata through various techniques common to Object 
Relations, Attachment Theory and experiential Gestalt theory as they seek 
to uncover the foundational concepts guiding a person. From a cognitive 
anthropology approach, the explanatory model of a distress approach 
could be utilized which allows the culturally diverse client to share their 
perceptions of their experiences through a narrative, while also being able 
to refer to important sociocultural values, concepts, and wisdom intimately 
connected to their worldview. Through this method in cooperation with the 
mental health professional’s respectful interviewing, the culturally diverse 
client’s schemata which construct their understandings of their experiences 
(which may or may not be categorized as “trauma”) may be determined. 
Furthermore, should these schemata be determined, the mental health 
professional can continue their investigation focused on how those 
PKLU[PÄLKZJOLTH[HN\PKL[OLJSPLU[PU\UKLYZ[HUKPUN^OH[PZJ\S[\YHSS`HUK
socially expected in addressing or resolving their distressing experiences.
Application to the Mental Health Field
 ;O\ZMHY[OPZWHWLYOHZHJJLU[\H[LK[OLZPNUPÄJHUJLVM[OLTLU[HS
OLHS[OÄLSKTV]PUNIL`VUK[OLYHWPZ[ZHJX\PYPUNT\S[PJ\S[\YHSJVTWL[LUJPLZ
to therapists practicing cultural humility and seeking to utilize culturally 
appropriate treatment approaches. These approaches can be discerned 
as culturally appropriate when one considers the schemata upon which 
the approaches are founded, and if the schemata originate within Western 
sociocultural constructs or within the indigenous sociocultural constructs 
of the client. To further promote the practice of cultural humility within 
multicultural counseling, the therapist should consider the application 
of the above cognitive anthropological insights to understanding the 
functioning of communication and treatment approaches in the therapeutic 
context.
Communication
 Within any form of communication, a term, sound, image, or idea 
may be shared without much contemplation of its communicated meaning, 
because oftentimes when the communication is held between familiar 
individuals, the communicator assumes that the recipient understands 
them. It is only when the communicator or recipient recognizes the 
presence of a misunderstanding that further meaning is elucidated. When 
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dialogue is held between people who are unfamiliar with each other, there 
is a greater probability for a misunderstanding, though there may also be 
increased awareness for the need to ensure the intended message has been 
received. Communication in the context of multicultural counseling must 
be intentionally utilized– crafted even– to increase therapeutic growth and 
to decrease harm to the client.
As a therapist and client engage each other in a multicultural 
counseling context, misunderstandings can be a natural accompaniment to 
their encounter because of meanings not being transmitted or interpreted 
properly. The interpretation of meaning is complex, and there are a number 
of reasons that would prevent any person from correctly interpreting the 
intended meaning. William B. Gudykunst highlights that misunderstandings 
can result from a number of reasons that are common particularly within 
intercultural dialogue:
 
(a) The messages may be transmitted in a way that they 
cannot be understood by others (e.g., pronunciation 
or accents may hinder understanding), (b) the 
communication rules of the cultures from which the 
JVTT\UPJH[VYZ JVTL TH` KPMMLY HUK PUÅ\LUJL OV^
messages are interpreted (e.g., one person is being 
indirect and the other person is interpreting the messages 
using direct rules for communication), (c) one of the 
communicators may not be able to adequately speak 
the other’s language (e.g., one person is just learning 
[OLV[OLY»Z SHUN\HNLHUK PZ UV[Å\LU[ K VULWLYZVU
may not understand how to accomplish a certain task 
VYPU[LYWYL[HZWLJPÄJ\[[LYHUJL^P[OPUHZVJPHSJVU[L_[
(e.g., a person who does not speak English well may try to 
complain to an English speaker and actually apologize), 
(e) one person may make errors in attributions because 
of his or her group identity or intergroup expectations 
(e.g., a North American expects a Japanese to be indirect 
and does not recognize a direct answer to a question 
when it is given), [or] (f) the communicators may not be 
familiar with the topic being discussed.33  
Each of the above reasons stem from people being unaware of some 
important component relating to communication, whether it be relating to 
cultural norms, language, rules of communication, or pronunciation. These 
communication barriers, which sometimes cannot be avoided, can prevent 
dialogue partners from being able to closely match the interpreted meaning 
from the transmitted meaning and can effectively impede the therapeutic 
progress experienced by a client. Within the context of therapy, Lillian 
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Comas-Diaz points out that culturally diverse clients must be able to explain 
their needs within their own language and ways of communicating, which 
often connects to a cognitive emotional narrative style of communication 
that enables them to best construct the meaning they intend to share with 
the mental health professional.34 Furthermore, through the mental health 
professional’s utilization of an explanatory model of distress, which is a 
structured and culturally validating anthropological tool of appraisal, they 
can understand the expectations and perceptions of the culturally diverse 
client relating to their illness.35
 9LÅLJ[PUN VU [OL JVTWSL_ YLHSP[` VM SHUN\HNL HUK SP]LK
experiences and that neither of which exist as having analogous meaning 
between any culture (and even within the same), it would be foolish and 
culturally ignorant for a therapist to believe that the meaning of “trauma” 
is held the same outside of their own culture. As much of psychology and 
therapy was developed according to western constructs, the notion that 
“trauma” and its related treatment would be understood the same globally is 
equally foolish. As such, not only should therapists seek to uncover an emic 
understanding of how their client perceives the idea of “trauma” and its 
connected lived experiences, but so also how these ideas and experiences 
are communicated between people, and how it should be addressed or 
YLZVS]LKPU[YLH[TLU[PM[OLYLILHU`[YLH[TLU[PKLU[PÄLKHZULJLZZHY ̀
Culturally Appropriate Treatment
 As one considers the challenges to effective intercultural 
communication within multicultural counseling, one should also 
consider how the client’s worldview and underlying schemata informs 
their understanding of what comprises appropriate treatment. A western 
therapist who depends upon practices and treatment approaches that align 
with western constructs are imposing concepts of disorder and healing 
which may be counterproductive and harmful to their non-western client. 
In this way, among other ways, the work of colonization to socialize non-
western peoples continues through therapy, which directly opposes the 
ethic of counseling to “do no harm.” Anthony J. Marsella writes, “If the 
counselor fails to consider her or his role and function as sources of power, 
she or he can harm a counselee by imposing certain ill-considered methods 
and content rooted with cultural and historical contexts that sustain the 
abuses of power.”36 Therefore, as a counselor considers the complexities 
to understanding the layers of meaning that reside within a term such as 
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“trauma” and comprehends the far-reaching impact of imposing outsider 
views of “trauma” and its treatment upon the lived experiences of others, 
the work of the counselor becomes clear as including that of decolonizing 
therapy by practicing cultural humility and responsiveness that informs the 
use of culturally appropriate concepts and practices.
 In an example of a Balinese woman receiving the diagnosis 
of Tourette’s Syndrome (TS) presented in (MÅPJ[PVUZ, Robert Lemelson 
and Annie Tucker indicate the appropriateness of treatment is very well 
established in the worldview of the client. In this example, the woman 
received not only the diagnosis but also underwent the standard care for TS 
though her condition only worsened.  As her symptoms increased in severity, 
so too did the distress she experienced from stigma and misunderstanding 
from her family. After the treatment suggested from the western medical 
model did not satisfy the woman or her family, the woman pursued an 
HWWYVHJOVMHKKYLZZPUNOLYHMÅPJ[PVUPUHTVYLJ\S[\YHSS`TLHUPUNM\S^H`!
traditional healing involving ritual offerings paired with the explanatory 
model that integrated and utilized her indigenous structures of meaning 
and belief system.37 ;OPZL_HTWSLKLTVUZ[YH[LZ [OLLMÄJHJ`VM [YHKP[PVUHS
healing approaches over the western medical model, which promotes 
[OL \UKLYZ[HUKPUN VM [YLH[TLU[ HUK OLHSPUN ULLKPUN [V [HYNL[ HMÅPJ[PUN
experiences through cultural-oriented methods that address culture-
IV\UKHMÅPJ[PVUZHPSTLU[ZVYKPZJVUULJ[PVU MYVTZVJPVJ\S[\YHS]HS\LZ38 
With such therapeutic success already being achieved by moving beyond 
the western model of diagnosing and treating mental illness to include 
traditional healing perspectives, approaches, and techniques, mental health 
professionals need to consider what they can learn from these non-western 
traditional approaches to further understanding what it means to be human, 
HUKOV^[VHKKYLZZHMÅPJ[PVUZ PUTVYLJ\S[\YHSS`TLHUPUNM\S^H`Z 0UZV
doing, mental health professionals are balancing the power dynamic that 
is present and not perpetuating structures based in colonization, patriarchy, 
and other forms of systemic injustice.
Conclusion
 As demonstrated by the many contributions of mental health 
scholars and professionals since the civil rights era of the 1950s, there 
must be more than adequate or competent awareness, knowledge, and 
skill relating to theories and techniques of providing counseling support 
[V J\S[\YHSS` KP]LYZL JSPLU[Z ;OL MV\Y[O HUK ÄM[O MVYJLZ VM JV\UZLSPUN
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4\S[PJ\S[\YHSPZT HUK :VJPHS 1\Z[PJL OH]L YL]LHSLK [OL ZPNUPÄJHUJL VM
sociocultural contexts as well as systemic structures to shaping the lived 
experiences of marginalized clients who represent intersections of life 
other than cis-gendered, heteronormative, middle-class white Protestant 
European/Euro-American males. Particularly, these movements indicate 
the vitality of mental health professionals exhibiting cultural humility, 
YLZWVUZP]LULZZ HUK YLÅL_P]P[` [OH[ PZ WHPYLK ^P[O ZRPSSLK HK]VJHJ` HUK
allyship with their clients who are experiencing the pressures of systemic 
oppression.
0U [OPZWHWLY^LOH]L [YHJLKZVTLOPZ[VYPJHSS` ZPNUPÄJHU[ Z[LWZ
^P[OPU[OLTLU[HSOLHS[OÄLSK[V^HYKZV\YWYLZLU[WHYHKPNTZ[OH[LUJV\YHNL
professionals to move beyond cultural competencies in counseling. 
Following the brief recognition of these events, the paper highlighted 
L_HTWSLZMYVTIV[OÄLSKZVMTLU[HSOLHS[OHUKJVNUP[P]LHU[OYVWVSVN`PU
which the directive to “dig deeper” was understood as a necessary task 
in clarifying underlying systemic issues which manifest symptoms and 
create health inequalities. The paper continues by elucidating the layers 
of meaning required to explore when considering the area of “trauma” 
and its treatment within multicultural counseling and then provided some 
considerations for practice.
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